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Background: We sought to investigate the morphologic features of left ventricle (LV) in stress-induced cardiomyopathy (SCMP) patients, and 
investigated which factor can be the predictor for adverse outcome.
Methods: This was a multi-center, retrospective study. We enrolled 211 SCMP patients. Morphologic features of LV were determined by 
echocardiography and were divided into 2 groups: typical and atypical type. Afterwards, atypical types were subcategorized as 1) mid-LV ballooning 
type, and 2) basal ‘inverted’ ballooning type.
Results: Among the 211 patients, apical ballooning showed preponderance (67.3%) of SCMP followed by mid-LV ballooning (29.9%), and basal 
‘inverted’ ballooning type (2.8%), respectively. Patients with typical SCMP were older (p < 0.0001), hypertensive (p < 0.0001), and tend to have ST 
segment elevation at initial ECG (p = 0.002). Notably, all the in-hospital mortality of SCMP patients occurred in patients with physical stressors. 
In addition, multivariate analysis revealed that shock, and left ventricular ejection fraction (LVEF) were independent risk factors for predicting in-
hospital mortality (Table).
Conclusions: Atypical types were commonly observed in about 32.7% of all SCMP patients. In addition, all in-hospital mortality occurred in 
patients with physical stressors suggesting that the underlying physical conditions might be most important factor of short-term outcome that was 
related with hemodynamic compromise and LV systolic function at presentation.
Predictors of in-hospital mortality in SCMP patients by using multivariate analysis
Variables Hazard ratio 95% CI p-value
Age 1.054 0.998-1.113 0.058
Shock 3.883 1.058-14.260 0.041
CAD 2.562 0.840-7.811 0.098
LVEF 0.945 0.896-0.998 0.041
